
by bringing proof of such standing, paying his dues
and signing the Constitution. In the British Medi- |
cal Association a physician becomes a member as
soon as he joins a Branch.
In the American Medical it is different. Mem-

bership in a Local or State Society in affiliation with
the American Medical Association only qualifies the
physician to become a member of the Association.
With this last exception, and the dividing the fees
and dues paid into the Branch Societies, with the As-
sociation, the laws governing in the American Medi-
cal are very similar lo those governing in the British
Association, and 1 can see no other object in making
the changes suggested than that of increasing our

membership and strengthening or replenishing our

treasury, at the sacrifice of our State Societies, which
have done good work in standing as the only gates
through which entrance to the Association could pos-
sibly be effected; and it occurs to me that the mo-
ment they are removed we will let down the bars to
hordes of crooks and charlatans, whose crookedness
shuts them out of Societies at home where they are
best known. Once the Association determines to
remove such safeguards, the Code will become a

thing of the past and the Association the resort of
thousands who disgrace the name of doctor. Fear-
ing lhat such would be the effect of the changes sug-
gested by " Branch," I must beg to record myself as
against the paper in its present shape, though in do-
ing so I ask that you will not class me among I he
opponents to any change which will redound to the
dignity and prosperity of the Association.

Very truly yours,
J. M. Keller.

Hol Springs, Ail;., February r>, 18S6.

LETTER FROM NEW YORK.
[PROM lililí own ÇQRRKSFONDBNT,)

Laparotomy in. the Treatment of Penetrating Wounds
and Visceral Injuries of the Abdomen.

At the last meeting Of (lie New York County
Medical Association, Professor Frederic S. Dennis
read probably the most elaborate paper that has yet
been prepared on Laparotomy in the Treatment of
Penetrating Wounds and Visceral Injuries of the
Abdomen, and it was most richly illustrated by pathological specimens of great variety from a number of
the cases referred lo in it. The conclusions at which
he arrived aller a full consideration of the subject
were slated as follows:
First. That penetrating stab-wounds of the ab-

domen are less fatal than penetrating gunshot wounds ;
but that the former are fatal in too great numbers to
allow the surgeon to be content with the older meth-
ods of treatment.
Second. That if the stab-wound has injured the

intestine or any abdominal organ, laparotomy is in-
dicated. It may be indicated also in cases where
the gut is not perforated, but where it may have be-
come twisted asa result of the stab-wound.
Third. That in a penetrating stab-wound in which

doubt exists, the diagnosis should lie made certain al

once, in order to pursue a proper line of treatment.
Fourth. Thai laparotomy offers no additional

danger to the patient, if properly performed with the
strictest antiseptic precautions.
Fifth. That while the number of cases in which

there was an exploratory laparotomy made in slab-
wounds of the abdomen affords insufficient data upon
which to establish any fixed rule of practice, the same
principle which is recognized in the performance of
laparotomy for gunshot wounds of the abdomen is
also applicable to penetrating stab-wounds.
Sixth. That the enlargement of the original

wound for an examination of the peritoneal cavity
will not enable the surgeon to' exclude in all cases
faecal extravasation, perforation, volvulus and haem-
orrhage. These may all exist, and yet no evidence
of their presence be manifested upon inspection
through a small opening.
Seventh. Neither the size, shape, character and

velocity of the bullet, the attitude of the patient at
the time, nor the kind of weapon used to produce a
stab wound, seem to Dr. Dennis to influence the
question of laparotomy.
Eighth, It is possible to have a fatal haemorrhage

from the large venous trunks in the abdomen, and
this haemorrhage not be'discovered until the cavil y isabout to be closed.
Ninth. That the sutures, if properly applied, will

close the perforation, in every ease, no matter how
lacerated the wounds are, or the sutures will close
the wound in case of resection of the gut, so thai no
leakage will occur if water is forced through the
sutured interstices.
Tenth, The success of laparotomy is to be at-

tained when every arrangement is complete and
perfect.
Dr. Dennis paid a tribute to the remarkable fore-

sight of the late Professor Gross, of Philadelphia,
whose prophetic utterances of nearly half a century
ago in regard to this subject he quoted, and said thai
the credit of this great achievement will be found to
be due lo the influence and teaching of Cross, Ma
rion Sims, and Parkes, of Chicago; while it remained
for Dr. \V. T. Bull, of New York, to make the prac-
tical application of the knowledge acquired from Vr.
Parkes's experiments to a higher use. It was indeed,
he said, from a cursory view of these Chronological
facts thai laparotomy in penetrating abdominal
wounds and visceral injuries was conceived, devel-
oped and perfected in America.
Among the cases mentioned in the paper were a

considerable number which had been treated by Dr.
Dennis himself. While treating of penetrating Stab
wounds he reported two cases of great interest, in
both of which he was enabled to present the patients,
restored to hcalih, to the members of the Associa-
tion, who had an opportunity of inspecting the cica-
trices left. The first was that of a young man, 22

years of age, who was admitted to St. Vincent's
Hospital in November, 1885, suffering from two ab-
dominal wounds inflicted with'a knife. The intestines,
which were perforated, protruded, and there was faecal
extravasation, but not into the peritoneal Cavity,
The wounded intestine was sewed up with catgut
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sutures, and after a careful examination bad been
made for other wounds in it, returned to the cavity,
and the external wound closed. He remarked, in
connection with this case, that the operation of ex-
ploratory laparotomy was not called for in this in-
stance, because the intestines protruded, and could
be drawn out and sufficiently examined without such
an operation j and that a concealed wound would!
have been much more dangerous.
The oilier case was that of a negro 57 years of

age, who was admitted to his wards in St. Vincent's
Hospital December 20, 1885. He had been stabbed
in the umbilical region, to the left of the median line,
and from the wound, which was one and a half inches
in length, protruded a finger-shaped piece of omen-
tuin. The latter was tightly compressed by the edges
of the wound, and was afterwards removed by Dr,
Dennis. Antiseptic gauze was immediately placed
over the parts, and three hours after the accident
laparotomy was performed under strict antiseptic
precautions. A vertical incision was first made in
the median line, and then a second one, diagonally,
which joined the wound to this. The viscera were
thoroughly examined from the stomach to the inguinal
flexure of the colon. The small intestines were
turned completely out of the body, and omentum
and mesentery carefully inspected ; but 110 injuries
were found. He remarked, by way of comment,
that it might be objected that laparotomy was not

necessary in this case; but in answer to this he would
simply call attention to the fact that this was not
known al the time. If the intestines had been
wounded, and laparotomy had not been performed,
the patient would undoubtedly have died. The lap-
arotomy was called for, therefore, in order to find out
what the actual condition of affairs was. 'Phis, he
believed, was the first laparotomy which had been
made in the case of a stab-wound where it was not
known that the intestines were wounded. In another
case of the same kind, however, he would now recom-
mend that the wound itself should be enlarged suffi-
ciently to make an examination of the intestines
before performing laparotomy proper; as this pro-
cedure was a little more conservative. The opera-
tion in this instance, he wished it to be understood,
had not been sudden and unpremeditated, but was
the result of much study and experience in connec-
tion with other similar cases.
In speaking of gunshot wounds he also reported in

detail two cases of his own, in both of which lapar-
otomy was performed. The first was that of a young
man, 23 years of age, who was admitted to the 99th
Street Reception Hospital January 2, 1886, suffering
from a penetrating wound of the abdomen caused by
a 32 calibre pistol ball. Severe shock was present,
but laparotomy was performed; when it was found
that there was the inosl profuse h;emorrhage in the
-cavity. The examination showed that the principal
source of this was the veins in the transverse fissure
of the liver. There was no wound of the intestines.
On account of the extreme exhaustion of the patient,
twelve ounces of a saline solution were injected intothe radial artery. This was followed by marked
benefit, and Ihe same thing was therefore repeated

every four hours; the cánula being in the meanwhile
retained in the artery. At the end of forty-eight
hours, however, the patient died, and at the autopsy
the bullet was found imbedded in the right lobe of
the liver; the wound bejng necessarily a mortal one,
on account of the irreparable injury to large blood-
vessels.
The second patient, aged 22, was admitted to the

same hospital January 10, 1886, also suffering from
a penetrating abdominal wound inflicted by a 32-
calibre pistol. He had marked shock, and lapar-
otomy was resorted to by Dr. Dennis. There was
faecal extravasation, and seven openings in the intes-
tine, with one in the mesentery, were found. The
haemorrhage was so enormous that, on account of
the alarming condition of the patient, the operation
had to be abandoned before its completion, and
death ensued in forty-eight hours after the injury.
At the autopsy the cavity of the abdomen was found
completely filled with blood ; but the sutures which
had been made in the intestines rendered them per-
fectly water-tight.
He remarked, in connection with the frightful and

uncontrollable hiemorrhage met with in these two
cases, that at present the great desideratum in lapar-
otomy for penetrating wounds was some means of
arresting hiumorrhage from such large vessels as the
vena cava and the iliac and portal veins; and it had
occurred to him that this might possibly be accom-

plished by constriction of the thighs and the waist
for a sufficient time to enable the surgeon to secure
the bleeding trunks. When this point was accom-
plished, he believed that laparotomy as an operation
would meet with the most brilliant success. In one
case which he referred to, in which laparotomy was
not performed, no less than ten perforations of the
intestine were found at the autopsy, and the failure
to resort to the operation therefore deprived the pa-
tient of the only chance of recovery that he had.
In this instance the existence of perforation was not
suspected by the surgeon in charge; so that it for-
cibly illustrated the advisability of exploratory lap-
arotomy even in comparatively favorable cases.
Besides penetrating stab and gunshot wounds of

the abdomen, Dr. Dennis mentioned a third indica-
tion, viz. : rupture of the intestine. A number of
cases, illustrated with specimens, were related. In
two the patients were run over, and in the others in-
juries of various sorts were received. As far as he
had been able to discern, only two cases of laparotomy
for rupture of the intestine from traumatism had ever
been reported. In speaking of this class of cases,
he referred particularly to emphysema of the tissues
and loss of hepatic flatness on percussion as indica-
tions of perforation. Collapse, he said, was the only
constant symptom; but it was not pathognomonic.
The rupture was always in the small intestine, and
the contraction of the muscular fibres usually pre-
vented faecal extravasation. The performance of
laparotomy in these casps enlarged the domain of
abdominal surgery; although no successful result in
it had as yet been reported.
In treating of the signs of visceral perforation in

general he said, in regard to the matter of shock,
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that the persistency of the shock was of more signifi-
cance than its severity; and when it was persistent,it afforded a strong link in the chain of evidence.
The shock, however, he said, was more apparent thanreal; being due rather to the sympathetic than to
the cerebro-spinal system, as was also the case in
strangulated hernia. He thought its presence should
not deter the surgeon from performing laparotomy;and in his own cases he had found that the collapseimproved after the opening of the abdomen. Shock,
however, affords no direct evidence of perforation ;and a number of cases were on record in which,
although perforation had actually occurred, there was
little or no shock present, and death occurred almostwithout warning.In the discussion which followed, Dr. Joseph D.
Bryant, who opened the recent debate on the same
subject in the Surgical Section of the New York
Academy of Medicine, called attention to the neces-
sity of discriminating sharply between the two forms
of the operation, viz. : exploratory laparotomy and
laparotomy in its entirety. 'Phe performance of the
former he advocated much more frequently than was
now the case; believing, as he did, that when done
under proper conditions it exposed the patient to no
unusual danger. 'Phe performance of the latter,
however, was a much more serious procedure; in-
volving no little skill, patience and expenditure oftime, and requiring the most favorable conditions
for its success. In this connection, he remarked
that he would not consider a case of laparotomy in
its entirety one in which there were found no injuriesof the intestines or other viscera. In regard to shock,lie agreed with Dr. Dennis that it was perfectly justi-fiable to perform exploratory laparotomy whether it
was present or not. Whether the exploratory incision
was to be made in the median line or not depended
on the direction of the violence producing the wound.If this was towards the median line, the incision was
to be made in the latter; but if the direction was
from the median line, it was to be made at the seat
of the external wound. He spoke also of the verygreat importance of haemorrhage, and said that it wasabsolutely necessary, in performing laparotomy in itsentirety, that every bleeding point should be satisfac-torily secured. Not infrequently very slight oozingbecame changed to profuse haemorrhage as soon as
the abdominal contents were returned to their places,and the cavity was closed up. Experiments whichhe had made on dogs (shooting them in the abdo-
men, and then performing laparotomy), had furtherconvinced him of the extreme importance of this
element in gunshot wounds of the abdominal cavity.
Dr. E. G. Janeway said that the absence of hepaticdulness was a good general guide as to the existence

of perforation of the intestines; but there were a
certain number of cases which simulated this condi-
tion. Thus, in a case of typhoid fever under his
observation, in which, on account of this symptom,
perforation was supposed to have taken place, it was
found at the autopsy that the resonance over the
hepatic region was not clue to perforation, but to the
tilting of the liver.
Dr. H. M. Briggs also related a case which went

to show that loss of hepatic dulness was not an infal-
lible sign of perforation. It was one of peritonitis,
and the absence of liver dulness being detected, it
was naturally supposed that perforation had occurred.
At the autopsy, however, it was found that this was
not the case, but that the intestines had become
forced between the liver and the abdominal walls.
Dr. J. W. S. Gouley said that he believed that the

views expressed this evening were sound, and that
laparotomy was justifiable when we had reason to
believe that the hollow viscera had been injured. At
the same time, numerous instances were on record
in which recovery had taken place under these con-
ditions, and as illustrations he related two cases which
had come under his observation during the late war.
In one instance the patient had a bayonet wound
completely through the body, and in the other a pis-
tol shot also passed completely through the body.
In the latter case the right lobe of the liver, as well
as the lower lobe of the right lung, was injured, and
bile flowed freely out of both openings with the pus.
Still, he did not hesitate to say that if he were to deal
with such cases to-day, he should prepare himself to
open the abdomen. An interesting case, with re-
covery, which had been under his care during the
war, was also related by the President, Dr. Leale.
After this instructive scientific session the mem-

bers adjourned to the library of the State Associa-
tion, where they enjoyed a pleasant collation and
social reunion, which included the passing around of
a festal " loving cup," filled with a most delectable
concoction, the offering of Dr. Flint. p. 11. p.

TARTAR EMETIC VACCINATION.
To the Editor of the Journal:
Dear Sir.—The articles of Drs. Woodworth and

Ziegler bring the following facts to my recollection :

As is well known, Prince Bismarck allowed, during
the Franco-Prussian war, American surgeons to enter
the services of his Government, and appointed the
late Dr. Krackowitzer and Dr. Abraham Jacobi, from
New York, a Board of Application, to certify diplo-
mas and the respective ability of applicants, who
were requested to send in a certificate of a regular
medical practitioner in good standing, as to their
previous lives, practice, etc. Having been accepted
by the Board, I embarked on the Anchor line steam-
ship " Europe " to Glasgow, and from there to the
seat of war, After our services ended the well-
known Dr. Knapp, of Berlin, was entrusted by his
Government with furnishing us the funds for our re-
turn travel, and by-the-way, it was almost as hard to
get out of the service as to get in, on account of
"red tape."
Thinking that I could save some of the money, I

started for Hamburg and looked around for a ship,
where I could make my way as surgeon. I succeed-
ed in finding the " Palmerston," bound for New York.
We had 700 emigrants on board, no cabin passengers
except me. 'Phe steerage was good and comfortable,
food and water through all our long tedious journey
excellent. On the seventh day out I was notified
that an old man was sick, and on examining him I
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